This review concluded that there was no adequate, good-quality evidence from controlled trials to recommend the use of any specific non-pharmacological intervention to reduce wandering in people with dementia. This conclusion was based on a generally well-conducted systematic review and is likely to be reliable.
How were decisions on the relevance of primary studies made?
Two reviewers independently screened studies for inclusion. Any disagreements were resolved by a third or fourth reviewer.
Assessment of study quality
The validity of the RCTs was assessed using published criteria relating to adequacy of randomisation, concealment of allocation, blinding of the outcome assessors and loss to follow-up. Additional information on individual or cluster randomisation and the comparability of the treatment groups at baseline was also recorded. Non-RCTs were assessed for concealment of allocation, blinding of the outcome assessors, comparability of the treatment groups at baseline and adjustment for potential confounders. Two reviewers independently assessed the validity of the studies.
Data extraction
Two reviewers independently extracted the data from the primary studies. Relevant details of study characteristics, methodological quality and outcomes were extracted and presented in tables and figures. Mean values with standard deviations were extracted where possible.
Methods of synthesis
How were the studies combined? Where the studies were sufficiently homogeneous, they were pooled in a meta-analysis using a fixed-effect model and mean difference methods; 95% confidence intervals (CIs) were calculated. The outcomes of other studies were displayed in forest plots where possible and discussed in a narrative synthesis.
How were differences between studies investigated?
The studies were grouped by the type of intervention assessed. Further differences were discussed in the narrative synthesis.
Results of the review
Ten studies (n=492) were included: 7 RCTs and 3 non-randomised controlled studies.
Ten studies (7 RCTs and 3 non-randomised controlled studies) met the inclusion criteria. The interventions evaluated were multi-sensory environment (3 studies), music therapy (1 study), exercise (1 study), special care units (2 studies), aromatherapy (2 studies) and a behavioural intervention (1 study). There was no robust evidence to recommend any of these non-pharmacological interventions to reduce wandering in dementia.
There was some evidence, albeit of poor quality, for the effectiveness of exercise (1 small RCT) and multi-sensory environment on wandering (2 RCTs; mean difference 0.22, 95% CI: 0.02, 0.41).
